MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _—63-009527
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Rooiatrorion. O iy Recatration Disn 1003 _1‘955 STATE FILE NUMBER
DO NOT WRITE egltration, District o, - rimary Reglstration District No. }.| —-_Regivtrar's No, Fadel

PR LA AMENDED i G FE
1. PLACE OF-DEATH 2. USUAL RESIDENCE (Whera decessed [ived. If institution; Residence bafors
. COUNTY . STATE cou
a. 8 Mi 5 SOUfi NTY admission)
b. C(])‘I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limirn

TOWN St. Louis 62 yrs, TowN St. Louis Yl NoD

c. :i%é NTAAI'.‘EO‘:R)F (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

INSTITUTION - Homer G, Phillips |ve® nop ADDRESS 4057 St. Ferdinand Yea O No X

V§ 300
Rev. 4/59

-

N
.
=

v PBATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month iz Year

ek o Cora Trimble oEA™H 63

5. SEX . 6. 'COLOR OR RACE 7. Married £ Mever Married (] 8. DATE OF BIRTH | 9. AGE (last birthday) [ [F UNDER 1 YEAR | [F UNDER 24 HR
Fem. Negre Widowed [J Divorced [J 29-1878 8‘; %hl %\'I Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
luring mast of working life, even if retired)

sework Moline, 111, U. S, A,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND GR WIFE

7 QQ%‘;_@I‘ Mallia d Mm]]a ;E::imbl-e
15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. 17. INFORMANT ddress
{Yes, no, or unknown} I(If ns, pive war or dates ¢

18. CAUSE OF DEATH lEmer only one cause p-r {ine for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s} Possible Pulmonary Emboli Undet.

hlWw| N

1

:

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

B

9 | @

o

DOCUMENT

which gave riss o
above cause (),
stating the under.
lying csuse last

. Conditions, if m,} DUE TO (5} _ A Generalized arteriosclerosis

DUETo;cf~ | o %w 0

PART Il. OTHER SIGNIFICANT CONDITIC:N(S) CONTRIBUTING TO DEATH but not related to the terminal PART-Ili. Hf deceased was female was

diseaze condition given in PART . there a pregnancy in last 90 deys.

Arteriosclerotic Heart Digease [Gve L.:m, ] [0 Unknown

. - ' ¥
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW [NJURY OCCURRED: (Enter natura of injury in PART | or PART 11 of iem 15.)
ssgfamhfg? [m] a a :

20c. TIME OF Hour Nonth, Day, Year
INJURY a.m.
B,

20d. INJURY OCCURRED 20e. PLACE OF |NJURY- {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bidg., efc.) -
NOT WHILE AT WORK [J

MERICAL CERTIFICATION

—7-19-63 s o ve Bk o 21963

P. m on the date stated above, and 1o the best of my knowledge, from the cavses stated,

22b. ADDRESS 22¢c. DATE SIGNED

. 2601 N. Whittier, . 2-21-

23d, LOCATION (Cny, Iown, or counry) -~ [State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. BY LOCAL REG. -

JAS. H, RANDIE & SON 3133 Bell Ave, FEB 21 1963

BY AFFIDAVIT OF

ITEM NO.




S‘I'A'I’EMENT BY LICENSED EMBAI.ME!

| heréby oerfify that the body whose name is recorded on the reverse side-of this cerfificate was embalmed by me,

P N SO |
RELSYE I TTRY L DDT)T b nay me

or by Student Embalmer No.

e

working under my persons! supervision.

Student.

Signature of Student Embaimer

oy B £oi=t rno  Licensed Embalmer No.. M&j—fnf
. . ) e POAddress %/fl/%

Notfe: The lbove MUST’ BE ‘SIGNED BY THE® LICEﬁSED EMBALMER in hls OWN HANDWRITING (Failure to- comply
with the above constitutes grounds for revocation of license).
. . If embalmed by.a STUDENT, he also shall sign |n hls OWN handwrmng
If this body is riot émbalmed facf should be so'stafed above.

- v




